TOWN OF WILBRAHAM

The Conomonfoealtly of Cﬁﬁ&%mim&eﬁz

DEPARTMENT OF PUBLIC HEALTH

APPLICATION FOR LICENSE TO MANUFACTURE FROZEN
DESSERTS AND/OR ICE CREAM MIX

FEE:
To the Board of Healthi Of ..ot et er e b ete et a e b st s her b ese st e s b e e ke s b e bR d s 0 e os b st e e s b e be et s b e bt ra s
In accordance with the provisions of section 65H of Chapter 94 of the General Laws, as most recently
WHOLESALE
amended, and the regulations made thereunder, the undersigned hereby applies for a license for the
RETAIL

manufacture of frozen desserts and or ice cream mix and submits the following information:—

1. Full name of APDHCANE iioiiiioiiiii ittt et bR e s bbb e s

3. If applicant is TPUIL TIAIMIE oot ettt et b et s et e bttt et R e Re e e sb e e s s s b b0

an individual
BESIAEIICE .ottt ettt e ettt et ettt b b eb e et b et e eh R e r et b e

3a. If applicant is a partnership, full name and residence of all partners.

..........................................................................................................................................................................................................

State Of INCOTPOTAON ....ccoiiiviiieiiiiiiriee sttt be saereb s nesrsren s s sb bbb ns

3b. If applicant is
a corporation Date of INCOYPOTALION.........c.ccoiiiiiiiiiieciii ettt e et tes et ser e ces e bebeneaes
Prinicpal  OfFHCE  oooviiiriiicrc e bR s

This application should be filed with the Board of Health, Wilbraham, together with
the appropriate fee.

A copy of this application must be mailed by the applicant directly to the Mass Dept.
of Public Health, 305 South Street, Jamaica Plain, MA 02130.




Full name and address of

PEESIAEIE  oveeeeeeeeee oo ees oot ser e e et etesee e te b eb s aeseber s eb e AR e R e sk oR b eA s A b e R e R s vE S ek b b ene ek ek e AR e e RS A SRS L e e bR b e RN e AR b

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

........................................................................................................................................................................................................

6. Number and capacity OF FrEEZEIS ...
7. Is the mix purchasedP ..o If so, from whom purchased?
8. TIs the mix pasteurized O MOEP ... b e s

9, Number of gallons of frozen desserts and/or ice cream mix sold as such, manufactured during last calendar

10. Is the water supply PUBHC OF DOLP ..ot bbb s
11. Is the plant constructed and equipped as provided in the regulations? ...
12. Have you received a copy of the regulations? ...

1 hereby certify that I will manufacture frozen desserts and/or ice cream mix in compliance with all
laws of the Commonwealth of Massachusetts pertaining thereto and all rules and regulations promulagted by
the Massachusetts Department of Public Health made threunder, and only under sanitary conditions,

SIENALULE 1ocvcerrieiimriisi s s s e s e e vt e e s s s e ss s s s st st aontsan 10

City OF tOWIL covvereriessrrinnssisiisississssisesssrsnsons DAte .ovverrerrecrnirresesrersansanrsens .




